2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # N17167 Secretary of State
1. Ently Name . 02-11-2005 90036 046 ****70.00
SULLIVAN-BABCOCK POST 32, INC. THE AMERICAN
LEGION DEPARTMENT OF FLORIDA
Principal Place of Business Mailing Address
P.0O. BOX 110838 P.0. BOX 110838
HIALEAH FL 33011 HIALEAH FL 33011
T e AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-0688816 Not Applicable
Zip Country Zip Country 6. Cerlificate of Status Desired ?i‘g?qlﬂ?:(;"c’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
CECIL, CHARLES T v " T -
6915 SW 146 COURT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33183
City FL | 7ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, yped of phnted name ¢f registared agent and Lila it apphicabla {NOTE: Registarad Agent signstuie raguited when reinslaung}

4. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE v - [ Delete TLE [ Change [ Addition
NAME PIPP, CHARLES HAME
STREET ADDRESS | 11201 SW 55 STREET LOT 58 STREET ADDRESS
CITY-ST-7IP HOLLYWOQOD FL 33025 CITY-ST-2IP
TILE T [ Detate TITLE KChange [ addition
NAME MCCARTIN, RCBERT O ’ NAME
STREET ADDRESS THHATADAME-RENE SEomss) 599 ADAMS ROAD
cry-s1-zp - |DELRAY BEACH FL 33484 CITY-ST-2IP ) o .- - .
TLE D’ : 1 Delete TITLE ] change [ Adition
NAME WOLF, CRAIG NAME
STREET ADDRESS | 6261 NW 40TH ST. - . i STREET ADDRESS |____ - S
CITY-s51-21P VIRGINIA GARDENS FL 33166 Cy-S1-2P
TILE D [ Delete TITLE [ Change [ Addition
NAME CORSO, PHILIP P NAME
sireer apogess | 631 E B2ND ST STREET ADDRESS
orv.sr.ae |HIALEAH FL 33013 CITY-$7- 7P
T1LE A O Deleta TITLE : [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY.S1- 2P
MLE . O pelete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P

12. { hereby certify that the information supplied with this fiFing does neot qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an atta megl with aﬂj_ddress, with all ere £m)
Db - —~
SIGNATURE: _22/ _ 2% 06 95¢-497-9/83




